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JRILDb\I\!gION OF IaEALTH STANDARD CERTIFICATE OF DEATH —-60-038400
ol | 0cT2 6 ——
STATE FILE NUMBER
‘NDED Registration District No., ___ __--_____-----_Prirnury Registration District No. _si.o__é_z-ﬁegistur'l No. __@.?._{_{_____-__
h 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY St . Cha 1"103 a. STATE Mis soud COUNTY St . cm I'l gginien)
b. Cé'l;( (If outside corporate limits, @ive TOWNSHIP only) Length of stay In 1b [ C(I)LY Inside Limits
TowN gt , Charles TOWN  a+ ., Cha: les Yes (] Negf]
c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstution 1205 Qlive St. You it No [ R. R. #3 Yes O Ne Ok
3. NAME OF DECEASED First Middle last 4. DATE Month Day Yeor
{Type or print} OF
ILaClade R. Studer oeaH Qctoberp 186 1960
5. SEX 4, COLOR OR RACE 7. Married [ Mever Married [J 8. DATE OF BIRTH | 9- AGE (last birthday) I:Ao UN}?ER IDYEAR I:UNDER 24 HR
. . ) nths ays ours Min.
Ma le whit a Widowed ] Divarced O ‘/28/70 90 In.
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY([ 11,7 BIRTHPLACE {City and state or country) | 12. CIVIZEN OF WHAT COUNTRY
| during moyt of working tife, even if retired)
Farming Farmi Peoria, T11. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A. M. Studer Rebacca Parker Anna Record
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yﬁ,ono, or unknown)I (If yes, give war or dates of service) None GPOVOI, St udﬂr’ S t . ChaI' 105 , MO .
— 18. CAUSE OF DEATH (Enter only one causse per line for (a}, (b), and {¢). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED 8 ’ ’ * ONSET AND DEATH
g IMMEDIATE CAUSE (2) (lﬁi‘:}' mbg’t{'&:o W Jiraraas é YAl —
)
Q g W
] Conditions, if any, DUE TO (b}
which gave rise to
above cause (a),
stating the undes-
lying cause last. DUE TO (¢}
4 PART II. OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATH bur not related to the !ermmal PART Iit. If deceasad was female was
2 disease condition given in PART | (a) , - E t ﬁ there a pregnancy in last 90 days.
§ W ID Yar [ O N- I [J Unknewn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE F€MICIDE 20b. BESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
= PERFORMED? a d 0
v YES [] NOF
& | 20c. TimME OF  Howl _ Month, Day, Year |
a INJURY - am.
g . pm. | )
20d. INJURY OCCURRED 208, FLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [1 farm, tactory, strest, office bidg., etc.)
NOT WHILE AT WORK J
¥ T
! 21. 1 attended the decessed from. -Sfb #’ /J— 6 a o 0ed /6 # b U g ost saw o alive on 0‘/;?‘".' [é v b0
' Death occurred at f \3 [+] fb m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22s, SIGNATURE egren of mlu) 226, ADDRE:? M 22¢. DATE S5IGNED
¢ A\
e ,g’}",j’i 07 ¥ Chandia, % Tt
2 23a. BURIAL, CREMAIICW 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
e REMOVAL {Spetify)
] Burial Oct.19, 1960 Qsk Grove Cemetery |St, Charles, Mo,
T 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
z| Arthur C. Baue, St. Charles, Mo. |oey. /9. 40 | ecttaw Aelooss

[Licensed Embalmer’s Statement on Reverse Side)




1061 & N9T SA

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

LA -

or by , Student Embalmer No.

working under my personal supervision. J /
Student Signed MI - _/ el _

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shalt sign in his OWN handwriting. .
If this body is nét embalmed, fact should be so stated above. . L

W T . . L] .




